Facility:

STATE OF WASHINGTON DEPARTMENTS OF ECOLOGY AND HEALTH
PERMIT APPLICATION for RECLAIMED WATER USE

For Office Use Only:
Date Received Application/Permit No.

This application is for a
|:|New Reclaimed Water Use Permit
[ ]Renewal
[ ]Modification of permit #

as required in accordance with the provisions of Chapters 90.46 RCW. All questions must be answered completely
and accurately to be considered for coverage. If a question does not apply, answer with NA.

SECTION A. GENERAL INFORMATION

A, PERMITTEE: [_]Public [ ]Private UBI No.

Name of Utility or Business: Is the operator also the owner? | _[Yes| |No

Name of Operator:

Primary Contact Name: Operator Primary Contact Name:

Title: Title:

Phone No: Phone No:

E-mail Address E-mail Address

Primary Mailing Address Primary Mailing Address

City Zip+4 City Zip +4
BILLING INFORMATION (if different from primary contact)

Business/Company Name Phone No.

Mailing Address City Zip +4

A-ll. Provide a narrative description and map of the entire project — not just the
treatment facility.

Check this box if there are attached submittals for this section.
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A-lll. WASTEWATER DISCHARGE MANAGEMENT: |:|Check here if the other required forms are attached.

Permits for reclaimed water are issued in combination with any required NPDES or state
wastewater discharge permits. Check the boxes in column below to determine which (if any)
wastewater discharge permit application forms apply for this facility. Note that unless 100% of the
water generated will be reclaimed AND used, wastewater discharge applications must also be
required. Permit application forms are available on Ecology’s website.

]

Existing permit # (if any):

Existing permit # (if any):

I/ [

All wastewater is generated, treated and used on site. No wastewater discharges from this site.
Wastewater discharges to waters of the US. NPDES PERMIT REQUIRED.

Effective date:

Wastewater discharges to land or ground water. STATE WASTE DISCHARGE PERMIT
REQUIRED. ECY 040-179. Existing permit # (if any):

This facility discharges industrial process wastewater for treatment at a publicly owned treatment
works. STATE PRETREATMENT PERMIT REQUIRED. ECY 040-177.

Effective date:

Effective date:
The only discharge from this site is reclaimed water meeting state standards (see Section V below).
Facility discharges reclaimed water to a drywell, drainfield, or an infiltration system that uses

perforated pipe to discharge to the subsurface and complies with the Underground Injection Control

Program (UIC) regulations, 173-218 WAC.

A-IV. RECLAIMED WATER PRODUCTION:

Section B required

|:|Check here if attached.

Primary Treatment Facility Contact: Title:
E-mail Address: Phone No.
Mailing Address: City Zip+4

Check type(s) of reclaimed water quality produced.

[Iclass A
|:|Class B
[Iclass C
[ ]Jclass D

For ground water recharge, surface water
augmentation or wetlands check additional
treatment or water quality requirements achieved.

[ Nitrogen reduction

[ ]Drinking water standards
|:|Surface water standards

[ ]wetland standards
|:|Reverse 0sSmosis

[ ]other - Explanation attached

Provide the status of each required submittal below. If submittal does not apply to your facility,

enter NA.

Submittal Title

Date Attached Submitted | Approved

Reclaimed Water
Engineering
Report

Reliability
Assessment

Note: The engineering report above is the report required in the State Water Reclamation and Reuse Standards

Publication #97-023.

Check this box if there are multiple engineering submittals for different treatment processes or

sites. Attach a list of these specific submittals to include coverage under this permit.
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Facility:

A-V. RECLAIMED WATER USE: Section D Required DCheck here if attached.

Check all categories of use of reclaimed water. |:| Wetlands
|:| Industrial or commercial uses D Streamflow augmentation
|:| Land application (irrigation) D Direct aquifer recharge

|:| Impoundments
|:| Groundwater recharge by surface percolation

Other - Explanation attached
[ ]indirect use (controlled)

|:| Mitigation for new appropriative water rights

A-VI. WATER RIGHT IMPAIRMENT INFORMATION

State law requires that facilities that reclaim water shall not impair existing water rights downstream of any

freshwater discharge points from such facilities unless compensation or mitigation is agreed to by the holder of

the affected water right.

Does diversion of reclaimed water result in impairment of existing downstream water rights?

|:| No |:| Yes

If yes, briefly describe method of compensation or mitigation of the affected water right(s).

A-VIl. SUMMARY OF REQUIRED SUBMITTALS
Provide the status of each required submittal below. If submittal does not apply to your facility, enter NA.

Submittal Title Date Attached Submitted

Approved

Water Right Impairment |:| |:|
Analysis

[]

User Contracts |:| |:|

[ ]

Public Water System’s Cross |:| |:|
Connection Control Plan

[ ]

|:| Check this box if there are multiple submittals under the above categories for use sites or uses. Attach a list of these

specific submittals for coverage under this permit.

ECY 070-180 (Rev 8/05) Page 3




A-VIIl. CERTIFICATION BY PERMITTEE:

| certify under penalty of law that | have personally examined and am familiar with the information submitted in this
application and all attachments and, based on my inquiry of those persons immediately responsible for obtaining the
information contained in the application, | believe that the information is true, accurate and complete. | am aware that
there are significant penalties for submitting false information, including the possibility of fine and imprisonment.

Printed Name of Person Signing Below Title

Signature of Applicant Date Applicant Signed

NOTE: Applications must be signed as follows: A.) For corporation, by a principal executive officer of at least the level
of vice president; B.) For a partnership or sole proprietorship, by a general partner or the proprietor, respectively; or
C.) For a municipality, state, federal, or other public facility, by either a principal executive officer or ranking elected
official.
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Facility:

A-1X. SUBMITTAL INSTRUCTIONS:

A complete application must contain all required forms for source control, discharges and reclaimed water use. The
Departments of Ecology and Health may request additional information regarding water quality and the location, rate and
purposes of use. Information from other submittals attached must reference submittal name, date and page number.

Submit the completed application forms to the appropriate Ecology regional office and to the Department of Health at the

addresses listed below.

Washington State Department of Ecology (see map below for regional offices)

Ecology Southwest Regional Office Water Quality Program Phone: (360) 407-6279

Attn: Permit Coordinator
PO Box 4775 Olympia, WA 98504-7775

Ecology Northwest Regional Office Water Quality Program Phone: (425) 649-7201

Attn: Permit Coordinator
3190 - 160t Avenue SE Bellevue, WA 98008-5452

Ecology Central Regional Office Water Quality Program Phone: (509) 457-7148

Attn: Permit Coordinator
15 West Yakima Avenue, Suite 200 Yakima, WA 98902-3401

Ecology Eastern Regional Office Water Quality Program Phone: (509) 456-6310

Attn: Permit Coordinator
N. 4601 Monroe, Suite 100 Spokane, WA 99205-1295

Washington State Department of Health Phone: (509) 456-2466

Office of Drinking Water
Attn: Craig Riley Water Reclamation & Reuse Program
1500 West 4th Avenue, Suite 305 Spokane, Washington 99204

Headquarters (Lacey) 360-407-6000
If you are speech or hearing impaired, call 711 or 1-800-833-6388 for TTY

A
Regional o Whatcom Pend
Office an ual‘b Oreille}
location Skaglt Okanogan
O Stevens
Island A Central Ferry

. Spokane
poLglEe Lincoln

; Spokane

:‘3'?'5 Eastern
arbor

Grant 509-329-3400

. Adams Whitman
4 Southwest A
‘ Y akima arfield
Yakima Columbia
Walla

Walla

Benton Asoti n\

Klickitat
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STATE OF WASHINGTON DEPARTMENTS OF ECOLOGY AND HEALTH
PERMIT APPLICATION for RECLAIMED WATER USE

SECTION B. RECLAIMED WATER PRODUCTION

Complete a separate section B for each treatment facility site covered under this permit. All questions must
be answered completely and accurately to be considered for coverage. If a question does not apply, answer NA.

B-l. TREATMENT FACILITY SITE INFORMATION:

Facility:

Primary Contact: Title:

E-mail Address: Phone No.

Mailing Address: City: Zip+4
Street Address (location) County:

Provide latitude and longitude points where reclaimed water leaves the treatment facility:

Provide directions to site from nearest highway or city/town.

B-Il. CLASS OF RECLAIMED WATER PRODUCED AT THIS FACILITY:

Class A |:|C|aSS B |]:|Class C |:|Class D

|:| Other Process / Water Quality Limits (explain):

B-1ll. EXISTING PERMITS: List all existing environmental permits at this location by type, issue date,
expiration date, and permit number. If no existing permits, enter NONE.

Type of Permit Issued (date) | Expires (date) | Permit Number
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Facility:

B-IV. LIST ALL SOURCES OF WATER TREATED TO RECLAIMED WATER AT THIS SITE:

Type of Water Where Generated Volume Treated Percentage of Total
Untreated Domestic [ lon-site [ |oft-site

Sewage — —

Secondary Effluent [ ] On-site [ ] Off-site

Storm Water [ on-site [ |oftsite

Industrial Process Water |[ | On-site [ ] Off-site

Commercial Use Water ] On-site [ Off-site

Agricultural Industrial [ lon-site [ |oftsite

Process Water — —

Other: onssite [ |off-site

B-V. INFORMATION ON INDUSTRIAL AND COMMERCIAL FACILITIES DISCHARGING TO SOURCE WATER.

Identify all industries and large commercial facilities discharging to the source water for the reclamation
plant by name, type of industry, address telephone number and contact name.

Attach additional sheets if needed.

Industry/Facility Name:

Type:

State Permit #:

Street Address:

Mailing Address:

Telephone:

Contact Name:

E-mail Address:
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B-VI. TREATMENT PROCESSES USED TO PRODUCE RECLAIMED WATER AT THIS SITE:
Check (v') all unit processes used to produce reclaimed water at this site. Enter the # of units.

Treatment Process

Preliminary
Treatment

Unit Process
Manually Operated Bar Screens

# of Units

Mechanically Operated Bar Screens

Fine Screen — Size:

Comminutor/Grinder

Grit removal

Pre-Aeration

Odor Control

Flow Measurement

Flow Equalization

Septage or Other Hauled Wastes

Other:(specify)

Primary Treatment

Sedimentation Tanks/Clarifiers

Septic Tanks

Other (Specify)

Secondary
Treatment
Biological Oxidation

0] 0o DddD[dﬂdEDD\

" Activated
" Sludge

Conventional

Batch Treatment (SBR)

Extended Aeration

Package Plant

Oxidation Ditch

Trickling Filter

Rotating Biological Contactor

Lagoon

Biological Ammonia Removal

Biological Nitrogen Removal

Biological Phosphorus Removal

Secondary Sedimentation/Clarifiers

Flow Equalization/Storage

Other: (Specify)

Post Secondary
Treatment

Coagulation

Flocculation

Sedimentation

DDdD DDddDDDDDD

High-Rate Rapid Sand Filter

Continuous Backwash Upflow

Filtration | Rotating Filter Disk

Compressible Fiber Filter

Traveling Bridge Filter

Membrane Filter |:|Microfiltration |:| Ultrafiltration

Membrane Bioreactor |:| Microfiltration |:|Ultrafiltration

Other: (specify)

Advanced
Treatment

Nanofiltration

Reverse Osmosis

a0 O 4 O O

Other (specify)
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Facility:

[ 1 [ Chlorine Gas
[] | Hypochlorite
Disinfection [1 | Ultraviolet Light
[] | Ozone
[] | Other (specify):
[] | Lined Pond
[] | Unlined Pond
On-Site Storage [] | Covered Tank
[] | Other (specify):
Chemical Additives List all chemical additives associated with the treatment processes
[C] List attached (e.g. alum for coagulation, chlorine for oxidation). Attach list if needed.
L]
Other Treatment | [_]
(Specify) L]
L]
]

B-VII. FACILITY DIAGRAM

Attach a sketch, aerial photograph, or map, including scale, of the treatment facility showing the

following:

Check items shown on the attachment.

Approximate overall dimensions of the facility

A properly labeled line drawing of all water and wastewater flows including direction of flow

All chemical storage areas

All discharge point(s) and receiving water(s)

All sludge (or biosolids) storage, processing or disposal areas

O O OO o) o s
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B-VIIl. CHARACTERISTICS OF RECLAIMED WATER PRODUCED
Enter X for parameters known to be present in the reclaimed water, or S for parameters suspected to be
present. Provide data for all X or S. Mark NA for parameters that are not of concern at this facility.

|:| New Treatment Facility — Estimate concentrations based on design.

|:|Existing facility - Use actual operating data for the last year of operation where available - indicated by ( v')

XIS | Actual Concentration # of Analytical | Detection
data Parameter Analyses | Method Limit
v
Minimum Maximum Average
BOD (5 day)
COD

Total Organic Carbon

Total Suspended Solids

Total Dissolved Solids

Conductivity

pH

Ammonia-N

Total Kjeldahl N

Nitrate + Nitrite-N

Total Nitrogen-N

Ortho-phosphate- P

Total-phosphate-P

Total Residual Chlorine

Free Residual Chlorine

Total Coliform

Dissolved Oxygen

Total Oil and Grease

Calcium

Chloride

Fluoride

Magnesium

Potassium

Sodium

Sulfate

Barium (total)

Cadmium (total)

Copper (total)

Iron (total)

Lead (total)

Manganese (total)

Mercury

Selenium

Silver (total)

OO OO e ey

Zinc (total)
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Facility:

B-IX. ADDITIONAL CHARACTERISTICS OF RECLAIMED WATER PRODUCED

Contact the appropriate Ecology regional office to check on additional testing requirements. List Parameters Not Included
Above. Enter X for parameters which are known to be present in the reclaimed water. S for parameters suspected to be
present in the reclaimed water. Provide data for all parameters marked. This section should address all organic chemical
constituents expected such as volatile organic and synthetic organic compounds, pesticides, herbicides and fungicides;

radionuclide and disinfection byproducts that may be generated in the disinfection process.

XIS | Actual Concentration # of
data v/ Parameter Analyses

Analytical
Method

Detection
Limit

Minimum Maximum | Average

LOOOOOOOOO00oooon

B-X. RECLAIMED WATER PRODUCTION VOLUME
Provide the following information regarding reclaimed water production at this facility :

Maximum Production Capacity:! Design MGD

Average Flow(Maximum month) Design MGD

Total Annual Volume of Reclaimed Water Available For Use (MG)

Estimate Actual Annual Volume of Reclaimed Water Used (MG)

Date Began Operation

Date of Last Upgrade

Date Planned Upgrades

Describe how influent flow is measured:

Describe how effluent flows are measured:

Attach actual flow records for the last year (if available)

1 “Maximum production capacity” refers to the amount of reclaimed water that a treatment facility is designed to produce at peak output and 24-hour

production.
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B-XI. FACILITY ALARMS
Describe how the following alarm features are provided. If referencing information in an engineering report or other
submittal, give name of submittal, date and page number of information. Attach additional sheets if needed.

Required Alarms How Provided

Loss of power from normal power supply

Alarms independent of normal power supply

Master Alarm Inter-connect all site alarms
Who is notified?

Master alarm to remote service location
Who is notified?

B-XII. FACILITY RELIABILTY
In the table below, indicate (v*) which reliability requirements are used at this facility. One or more reliability
features are required for each category. If the treatment category does not apply to this facility, write NA.

Reliability Category v Option
Check which of the following are provided (at least one required)
[ ] Alarm and standby power source
Power Supply [] Alarm & automatically actuated short term storage or disposal
L] Automatically actuated long term storage
[ ] Approved other - specify
Check which of the following are provided (at least one required)

Emergency Storage
or Disposal

Long term storage on-site. No disposal options
Emergency short-term storage with approved disposal option
Approved other — specify

0

Check which of the following are provided (at least one required)
Alarm and multiple units treating entire flow with one not in service
Alarm, short-term storage or disposal and standby equipment

Biological Treatment

Alarm and long-term storage or disposal provisions

Automatic diversion to long-term storage or disposal.

0o

Approved other — specify

Check which of the following are provided (at least one required)

Secondary

) . Multiple units treating entire flow with one unit not in service.
Sedimentation

Standby sedimentation unit process

Approved long-term storage or disposal provisions
Approved other — specify

0000

Check which of the following are provided (all four are required).
Standby chemical feeders

Adequate chemical storage and conveyance facilities

Adequate reserve chemical supply

Automatic dosage control

Coagulation

NN
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Facility:

Check which of the following are provided (at least one required)

Alarm and multiple units treating entire flow with one not in service.

Coagulation _ :
J Alarm, short-term storage or disposal and standby equipment.

(continued) . —
Alarm and long-term storage or disposal provisions

Automatic diversion to long-term storage or disposal provisions.

INR NN

Approved other — specify

Check which of the following are provided (at least one required)

Alarm and multiple units treating entire flow with one not in service.

Alarm, short-term storage or disposal and standby equipment.

Filtration . —
Alarm and long-term storage or disposal provisions

Automatic diversion to long-term storage or disposal provisions.

0000

Approved other — Specify

=

Check which of the following are provided (at least one required)

Alarm and multiple units treating entire flow with one not in service.

Reverse Osmosis Alarm, short-term storage or disposal and standby equipment.

Alarm and long-term storage or disposal provisions

Automatic diversion to long-term storage or disposal provisions.

INNRN

Approved other — Specify

Check which of the following are provided (at least one required)

[ 1 | Alarm and multiple units treating entire flow with one not in service.
Ultravi [_1 | Alarm, short-term storage or disposal and standby equipment.
raviolet . —
Disinfection [ ] | Alarm and long-term storage or disposal provisions
[ 1 | Automatic diversion to long-term storage or disposal provisions.
1 | Approved other — Specify
Check which of the following are provided (all six are required).
[ ] | Standby chlorinator
[ 1 | Standby chlorine supply
Chlorine [1 | Manifold system to connect chlorine cylinders
Disinfection 1 | Chlorine scales
[ 1 | Automatic switchover to full chlorine cylinders
[ 1 | Continuous measuring and recording of chlorine residual
Check which of the following are provided (at least one required)

Alarm and standby chlorinator

Alarm, short-term storage or disposal and standby equipment.

Alarm and long-term storage or disposal provisions

Automatic diversion to long-term storage or disposal provisions.

Alarm and multiple point chlorination. Each point has independent power
source, separate chlorinator and separate chlorine supply.

[ 0000

Approved other — specify

ECY 170-180 (Rev 8/05) Page 13



STATE OF WASHINGTON DEPARTMENTS OF ECOLOGY AND HEALTH
PERMIT APPLICATION for RECLAIMED WATER USE

SECTION C. RECLAIMED WATER DISTRIBUTION

NOTE: Complete a separate form C for each reclaimed water distribution system under this permit.

C-l. DISTRIBUTOR INFORMATION:

Treatment Facility Providing Reclaimed Water :

Water Distributor: Is the distributor also the owner of the treatment
facility? [ JYes [ ]No

Primary Contact Name:
If no attach a copy of the agreement used to control the

Title: water distribution and use. |:| Agreement attached

Phone No:

E-mail Address

Primary Mailing Address

City Zip+4

C-Il  CLASS OF RECLAIMED WATER DISTRIBUTED: [ ]A [ ]B []Jc []p

|:| Other Process / Water Quality Limits (explain):

C-lll. TOTAL WATER SUPPLY AVAILABLE FROM THIS DISTRIBUTION SYSTEM:

Source of Water Average Daily Flow (MGD)

Reclaimed Water Produced

Other Water Distributed in this system: (enter total)
|:| Surface Water

Ground Water
Storm Water
[[]  Drinking Water

|:| Other:

Reclaimed Water Recovered From Aquifer Storage

TOTAL I i
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Facility:

D-lll. SITE ACCESS AND NOTIFICATION OF USE
In the table below, indicate (v') which methods are used at this area to notify the public of
reclaimed water use.

¥ | Check which of the following are provided:

Advisory signs posted at location

Advisory signs posted on tank trucks

Advisory signs posted in storage areas

Written notices. Check who receives notification:
[ ] General Public[ ] Employees [ ] Residents [ | Customers

Golf course score cards

dentification of areas not designated for reclaimed water use. Check which apply: []

Buildings Drinking fountains Eating areas Passing vehicles Other (Specify):

Purple color coding: Check which apply: [] Pipes [ ] valves [ ] Outlets

CIC
L]

Training programs: [ ] Employees [ ] Residents [ | Customers

[ ] Truck use [ ] Other (Specify):

[]

D-IV. CROSS CONNECTION CONTROL

Check which of the following apply:
[ ] Reclaimed water use area is serviced only with reclaimed water

[ ] Reclaimed water use area is serviced with both reclaimed and potable water.

Answer all questions below where dual potable and re¢~jmed watersystems exist.

1. All public water systems servicing this area are actively-mplementingnd enforcing cross-connection control
plans. [] Yes [] No

2. All cross-connection control programs have been accepted by the Department of Health. [] Yes [] No

3. How many illegal cross-connections were identified during the last reporting period (permit)?
a. How many of these were eliminated?
h. Attach description of any cross-connections found and efforts to eliminate. [ ] Attached
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D-VIll.  RECLAIMED WATER USE CAPACITY ALLOCATION
Using available flow records and other available information, allocate the average flows
among the various use categories. For each type of reclaimed water use, enter the
permitted capacity, average flows and acreage.

Use Category Sub-Category Capacity Average Flow Area (acres)
(MGD) (MGD)

Water Production | Treatment Plant Uses

Industrial Use Process & Product
Production

Cooling Use
Other
Commercial Use | Toilet flushing
Fire protection

Other
Public Access Golf Course
Land Application | Residential
(irrigation) Parks & Playgrounds
Schools
Cemeteries
Other
Agricultural Land | Food Crops
Application Grass, Pasture
(irrigation) Other
Groundwater Surface Percolation
Recharge Direct Injection
Constructed
Wetlands Treatment

(aesthetic/polishing)

Beneficial Use
(created)

Natural (restore)
Surface Water Augmentation
Municipal Uses Sewer Cleaning
Street Cleaning

Construction
Compaction
Other
Other (specify)
TOTAL

3. Describe any plans to modify the use of reclaimed water at this site?

No modifications Description attached.
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Facility:

D-lll. SITE ACCESS AND NOTIFICATION OF USE
In the table below, indicate (v') which methods are used at this area to notify the public of
reclaimed water use.

Check which of the following are provided:

Advisory signs posted at location

Advisory signs posted on tank trucks

Advisory signs posted in storage areas

Written notices. Check who receives notification:
|;| General PuinCD Employees DResidents DCustomers

Golf course score cards

OO0 OOoed s

dentification of areas not designated for reclaimed water use. Check which apply: []

DBuildings |:|Drinking fountains |:|Eating areas DPassingvehicles [lother (Specify):

Purple color coding: Check which apply: [_] Pipes [_]vaives [_] Outlets

O O

Training programs: [_] Employees [_] Residents |;|Customers
|;| Truck use D Other (Specify):

D-IV. CROSS CONNECTION CONTROL

Check which of the following apply:
Ig Reclaimed water use area is serviced only with reclaimed water

|;| Reclaimed water use area is serviced with both reclaimed and potable water.

Answer all questions below where dual potable and reclaimed water systems exist.

1. All public water systems servicing this area are actively implementing and enforcing cross-connection control

plans. []Yes [ ] No

2. All cross-connection control programs have been accepted by the Department of Health. D Yes |:| No

3. How many illegal cross-connections were identified during the last reporting period (permit)?
a. How many of these were eliminated?

h. Attach description of any cross-connections found and efforts to eliminate. Ig Attached
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D-V. BEST MANAGEMENT PRACTICES (FOR SITE USE OF RECLAIMED WATER)
|:| All reclaimed water is used at this site is consumed on site. Site has no discharges.

|:| Site has the following discharges of reclaimed water to waters of the state.

|:| Aquifer recharge by: |:| Surface percolation Direct injection .

Note: If not owned by the Permittee, a separate permit application may be required for this discharge.

|:| Discharges to surface waters or to wetlands discharging to surface waters. NPDES PERMIT REQUIRED
Enter existing permit number (if any)

|:| This site uses reclaimed water for industrial process wastewater which is then discharged to a publicly owned
treatment works. STATE PRETREATMENT PERMIT REQUIRED. ECY 040-177.

|:| Discharges to wetlands that discharge to ground water. STATE WASTE DISCHARGE PERMIT REQUIRED.
ECY 040-179.

In the table below, indicate (v') which methods are used at this area to regulate reclaimed water use.

Category v ] Option

Check which of the following are provided:
[]| Other water used at this reclaimed water use site. Check all that apply:

E Public potable water systemm Private well |j Surface water

General
Site Management

Site access is |j unrestricted

B restricted to public|:| restricted to most employees

Rules prohibit the spraying with reclaimed water.

Reclaimed water is confined to use areas.

Set back distance:

Rules prohibit hose bibs on reclaimed water lines.

Use of reclaimed water is secured (authorized personnel only).
Rules prohibit ponding of reclaimed water.

Other restrictions (specify):

O O

L[]

D Additional information is attached.

|:| Site has lined impoundments (ponds) with reclaimed water.
Impoundments & [] Site has unlined impoundments (ponds) with reclaimed water. Describe method of
Storage Ponds seepage control. [[] attached
(]| Describe method to prevent breeding of vectors (for health protection). []attached
[ ]| Describe method to prevent odor, slime, poor aesthetics. [ ] attached
[_]| Describe ground water monitoring (if any): [_] attached
[]| Other (Specify):

D Additional information is attached.
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Facility:

Site has irrigation uses. DSeasonaI use D Year round use
[ ]Landscape  [_] Agriculture

Irrigation Uses
Type of irrigation |;|Spray irrigation Flood irrigation

|;|Surface drip system |;| Subsurface drip system
I:J Other (specify):

Hydraulic loading rates determined as follows: Check method boxes below:
[_]By water balance

[_]By other method Describe:
DCaIcuIations attached [_] Submitted previously [] Approved

Application is controlled. Check methods of control.

[_]Irrigation schedule (if available) attached

Apply only when crops are growing
1] Apply at night or when public is not present

[] High wind cutoff to irrigation controls at [_]15 mph [ ]25mph
] No application when ground is frozen [ ]Use temperature set point
] No application when ground in saturated ED Use moisture sensors

[ ] Other (specify):

Describe ground water monitoring

IjAdditionaI information is attached

D-VI.  LAND APPLICATION AND GROUNDWATER RECHARGE
1. For land application and groundwater recharge sites, attach a topographic map (USGS 7.5 minute)
showing the following information:
Surface water drainage systems within % mile of the site
All wells within 1 mile of the site
Any discharge points
Land uses and zoning adjacent to the site
Groundwater gradient

D Map attached

2. Describe soils at this site using information from local soil survey reports. [:lAdditionaI information attached

0T

3. Describe local geology and hydrogeology within one mile of this site. D|:| Additional information attached
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D-VIl. GROUNDWATER INFORMATION

If groundwater monitoring is required or available, provide measurements from monitoring wells or
supply wells in the area of the groundwater recharge or irrigation. Provide the location of each well on
a map. Attach well logs and well I.D. # when available. Copy this page for each well.

Well ID Number: |:|New Reclaimed Water Site — Background |:|Existing Site
Concentration # of Analyses | Analytical Detection
Parameter Method Limit
Minimum Maximum | Average
BOD (5 day)
COD

Total Organic Carbon

Total Suspended Solids

Total Dissolved Solids

Conductivity

pH

Ammonia-N

Total Kjeldahl N

Nitrate + Nitrite-N

Total Nitrogen-N

Ortho-phosphate- P

Total-phosphate-P

Total Residual Chlorine

Free Residual Chlorine

Total Coliform

Dissolved Oxygen

Total Oil and Grease

Calcium

Chloride

Fluoride

Magnesium

Potassium

Sodium

Sulfate

Barium (total)

Cadmium (total)

Copper (total)

Iron (total)

Lead (total)

Manganese (total)

Mercury

Selenium

Silver (total)

Zinc (total)

Water Level

Ecology is an Equal Opportunity employer. If you need this document in an alternate format,
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Page 20 ECY 070-180 (Rev 8/05)



	Industry/Facility Name:
	Concentration 
	Concentration 
	Concentration 


	Text34: 
	Text35: 
	Text36: 
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Text40: 
	Check Box596: Off
	Check Box597: Off
	Text1: 
	Check Box785a: Off
	Check Box785: Off
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text20: 
	Text19: 
	Text21: 
	Text22: 
	Check Box1: Off
	Check Box598: Off
	Check Box599: Off
	Check Box600: Off
	Check Box601: Off
	Check Box2: Off
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text28: 
	Text27: 
	Text29: 
	Check Box602: Off
	Check Box602a: Off
	Check Box603: Off
	Check Box604: Off
	Check Box605: Off
	Check Box607: Off
	Check Box606: Off
	Check Box608: Off
	Check Box609: Off
	Check Box610: Off
	Check Box611: Off
	Check Box612: Off
	Text30: 
	Text31: 
	Check Box613: Off
	Check Box614: Off
	Check Box615: Off
	Text32: 
	Text33: 
	Check Box616: Off
	Check Box617: Off
	Check Box618: Off
	Check Box619: Off
	Check Box620: Off
	Check Box625: Off
	Check Box621: Off
	Check Box626: Off
	Check Box622: Off
	Check Box627: Off
	Check Box623: Off
	Check Box628: Off
	Check Box624: Off
	Check Box629: Off
	Check Box630: Off
	Check Box631: Off
	Check Box632: Off
	Text38: 
	Text39: 
	Text41: 
	Check Box633: Off
	Check Box634: Off
	Check Box635: Off
	Text42: 
	Text44: 
	Check Box636: Off
	Check Box637: Off
	Check Box638: Off
	Text43: 
	Text45: 
	Check Box639: Off
	Check Box640: Off
	Check Box641: Off
	Check Box642: Off
	Text46: 
	Text47: 
	Text48: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60:  
	Text61: 
	Check Box643: Off
	Check Box644: Off
	Check Box645: Off
	Check Box646: Off
	Check Box4: Off
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Text66: 
	Text67: 
	Text68: 
	Text69: 
	Text70: 
	Text71: 
	Text72: 
	Text73: 
	Text74: 
	Text75: 
	Text76: 
	Text77: 
	Text78: 
	Text79: 
	Text80: 
	Text81: 
	Check Box647: Off
	Check Box648: Off
	Text82:   
	Text83: 
	Text84: 
	Check Box649: Off
	Check Box650: Off
	Text85: 
	Text86: 
	Text87: 
	Check Box651: Off
	Check Box652: Off
	Check Box653: Off
	Check Box654: Off
	Text88: 
	Text89: 
	Check Box655: Off
	Check Box656: Off
	Text90: 
	Text91: 
	Check Box657: Off
	Check Box658: Off
	Text92: 
	Text93: 
	Text96: 
	Check Box659: Off
	Text94:  
	Text95: 
	Check Box660: Off
	Text97: 
	Text98: 
	Text99: 
	Text100: 
	Text107: 
	Text114: 
	Text101: 
	Text108: 
	Text115: 
	Text102: 
	Text109: 
	Text116: 
	Text103: 
	Text110: 
	Text117: 
	Text104: 
	Text111: 
	Text118: 
	Text105: 
	Text112: 
	Text119: 
	Text106: 
	Text113: 
	Text120: 
	Check Box661: Off
	Check Box696: Off
	Check Box662: Off
	Check Box663: Off
	Check Box664: Off
	Check Box665: Off
	Check Box666: Off
	Check Box667: Off
	Check Box668: Off
	Check Box669: Off
	Check Box670: Off
	Check Box671: Off
	Check Box672: Off
	Check Box673: Off
	Check Box674: Off
	Check Box675: Off
	Check Box676: Off
	Check Box677: Off
	Check Box678: Off
	Check Box679: Off
	Check Box680: Off
	Check Box681: Off
	Check Box682: Off
	Check Box683: Off
	Check Box684: Off
	Check Box685: Off
	Check Box686: Off
	Check Box687: Off
	Check Box688: Off
	Check Box689: Off
	Check Box690: Off
	Check Box693: Off
	Text160: 
	Text122a: 
	Text122: 
	Text123: 
	Text124: 
	Text125: 
	Text126: 
	Text127: 
	Text128: 
	Text129: 
	Text130: 
	Text609: 
	Text131: 
	Text132: 
	Text133: 
	Text618: 
	Text134: 
	Text135: 
	Text136: 
	Text137: 
	Text138: 
	Text139: 
	Text140: 
	Text141: 
	Text142: 
	Text143: 
	Text144: 
	Text145: 
	Text146: 
	Text147: 
	Text619: 
	Text148: 
	Text149: 
	Text150: 
	Text151: 
	Text152: 
	Text153: 
	Text154: 
	Text155: 
	Text156: 
	Check Box691: Off
	Check Box692: Off
	Text157: 
	Check Box694: Off
	Check Box695: Off
	Text158: 
	Text159: 
	Check Box709: Off
	Text161: 
	Check Box698: Off
	Text162: 
	Check Box699: Off
	Text163: 
	Text781: 
	Check Box700: Off
	Text164: 
	Check Box701: Off
	Text165: 
	Check Box702: Off
	Text166: 
	Check Box703: Off
	Text167: 
	Check Box704: Off
	Text621: 
	Text168: 
	Check Box705: Off
	Text169: 
	Check Box706: Off
	Text170: 
	Check Box707: Off
	Text171: 
	Check Box708: Off
	Text622: 
	Text172: 
	Check Box786: Off
	Text173: 
	Check Box710: Off
	Text174: 
	Text179: 
	Check Box711: Off
	Text175: 
	Text180: 
	Check Box712: Off
	Text176: 
	Text181: 
	Check Box713: Off
	Text177: 
	Text182: 
	Check Box714: Off
	Text178: 
	Text183: 
	Check Box715: Off
	Check Box716: Off
	Check Box717: Off
	Check Box718: Off
	Check Box719: Off
	Check Box720: Off
	Text184: 
	Check Box721: Off
	Text185: 
	Check Box77: Off
	Check Box78: Off
	Text192: 
	Text194: 
	Check Box722: Off
	Text189: 
	Text190: 
	Text191: 
	Text193: 
	Text194a: 
	Text187: 
	Check Box723: Off
	Text196: 
	Text197: 
	Text198: 
	Text199: 
	Text200: 
	Text201: 
	Text202: 
	Check Box724: Off
	Text204: 
	Text259: 
	Text206: 
	Text207: 
	Text208: 
	Text209: 
	Text210: 
	Check Box725: Off
	Text212: 
	Text214: 
	Text227: 
	Text215: 
	Text216: 
	Text217: 
	Text218: 
	Check Box726: Off
	Text220: 
	Text221: 
	Text222: 
	Text223: 
	Text224: 
	Text225: 
	Text226: 
	Check Box727: Off
	Text228: 
	Text229: 
	Text230: 
	Text231: 
	Text232: 
	Text233: 
	Text234: 
	Check Box728: Off
	Text236: 
	Text245: 
	Text238: 
	Text239: 
	Text240: 
	Text241: 
	Text242: 
	Check Box729: Off
	Text244: 
	Text253: 
	Text246: 
	Text247: 
	Text248: 
	Text249: 
	Text250: 
	Check Box730: Off
	Text252: 
	Text261: 
	Text254: 
	Text255: 
	Text256: 
	Text257: 
	Text258: 
	Check Box731: Off
	Text260: 
	Text269: 
	Text262: 
	Text263: 
	Text264: 
	Text265: 
	Text266: 
	Check Box732: Off
	Text268: 
	Text283: 
	Text270: 
	Text271: 
	Text272: 
	Text273: 
	Text274: 
	Check Box733: Off
	Text275: 
	Text284: 
	Text188: 
	Text278: 
	Text279: 
	Text280: 
	Text281: 
	Check Box734: Off
	Text282: 
	Text290: 
	Text195: 
	Text285: 
	Text286: 
	Text287: 
	Text288: 
	Check Box735: Off
	Text289: 
	Text297: 
	Text291: 
	Text292: 
	Text293: 
	Text294: 
	Text295: 
	Check Box736: Off
	Text296: 
	Text304: 
	Text298: 
	Text299: 
	Text300: 
	Text301: 
	Text302: 
	Check Box737: Off
	Text303: 
	Text311: 
	Text305: 
	Text306: 
	Text307: 
	Text308: 
	Text309: 
	Check Box738: Off
	Text310: 
	Text318: 
	Text312: 
	Text313: 
	Text314: 
	Text315: 
	Text316: 
	Check Box739: Off
	Text317: 
	Text326: 
	Text319: 
	Text320: 
	Text321: 
	Text322: 
	Text323: 
	Check Box740: Off
	Text324: 
	Text325: 
	Text203: 
	Text327: 
	Text328: 
	Text329: 
	Text330: 
	Check Box741: Off
	Text331: 
	Text333: 
	Text211: 
	Text341: 
	Text335: 
	Text336: 
	Text337: 
	Check Box742: Off
	Text338: 
	Text346: 
	Text340: 
	Text348: 
	Text342: 
	Text343: 
	Text344: 
	Check Box743: Off
	Text345: 
	Text354: 
	Text347: 
	Text355: 
	Text349: 
	Text350: 
	Text351: 
	Check Box744: Off
	Text352: 
	Text353: 
	Text219: 
	Text362: 
	Text356: 
	Text357: 
	Text358: 
	Check Box745: Off
	Text359: 
	Text360: 
	Text361: 
	Text369: 
	Text363: 
	Text364: 
	Text365: 
	Check Box746: Off
	Text366: 
	Text367: 
	Text368: 
	Text376: 
	Text370: 
	Text371: 
	Text372: 
	Check Box747: Off
	Text373: 
	Text374: 
	Text235: 
	Text377: 
	Text334: 
	Text378: 
	Text379: 
	Check Box748: Off
	Text380: 
	Text381: 
	Text243: 
	Text383: 
	Text384: 
	Text385: 
	Text386: 
	Check Box749: Off
	Text387: 
	Text382: 
	Text251: 
	Text390: 
	Text391: 
	Text392: 
	Text393: 
	Check Box750: Off
	Text394: 
	Text388: 
	Text396: 
	Text397: 
	Text398: 
	Text399: 
	Text400: 
	Check Box751: Off
	Text401: 
	Text389: 
	Text403: 
	Text404: 
	Text405: 
	Text406: 
	Text407: 
	Check Box752: Off
	Text408: 
	Text395: 
	Text410: 
	Text411: 
	Text412: 
	Text413: 
	Text414: 
	Check Box753: Off
	Text415: 
	Text409: 
	Text417: 
	Text418: 
	Text419: 
	Text420: 
	Text421: 
	Check Box754: Off
	Text422: 
	Text416: 
	Text424: 
	Text425: 
	Text426: 
	Text427: 
	Text428: 
	Check Box755: Off
	Text429: 
	Text430: 
	Text431: 
	Text432: 
	Text433: 
	Text434: 
	Text435: 
	Check Box756: Off
	Text436: 
	Text437: 
	Text438: 
	Text439: 
	Text440: 
	Text441: 
	Text611: 
	Text612: 
	Text613: 
	Text442: 
	Check Box5: Off
	Text443: 
	Text444: 
	Text445: 
	Text446: 
	Text447: 
	Text448: 
	Text449: 
	Text450: 
	Check Box6: Off
	Text451: 
	Text452: 
	Text453: 
	Text454: 
	Text455: 
	Text456: 
	Text457: 
	Text458: 
	Check Box7: Off
	Text459: 
	Text460: 
	Text461: 
	Text462: 
	Text463: 
	Text464: 
	Text465: 
	Text466: 
	Check Box8: Off
	Text467: 
	Text468: 
	Text469: 
	Text470: 
	Text471: 
	Text472: 
	Text473: 
	Text474: 
	Check Box9: Off
	Text475: 
	Text476: 
	Text477: 
	Text478: 
	Text479: 
	Text480: 
	Text481: 
	Text482: 
	Check Box10: Off
	Text483: 
	Text484: 
	Text485: 
	Text486: 
	Text487: 
	Text488: 
	Text489: 
	Text490: 
	Check Box11: Off
	Text491: 
	Text492: 
	Text493: 
	Text494: 
	Text495: 
	Text496: 
	Text497: 
	Text498: 
	Check Box12: Off
	Text499: 
	Text500: 
	Text501: 
	Text502: 
	Text503: 
	Text504: 
	Text505: 
	Text506: 
	Check Box13: Off
	Text507: 
	Text508: 
	Text509: 
	Text510: 
	Text511: 
	Text512: 
	Text513: 
	Text514: 
	Check Box14: Off
	Text515: 
	Text516: 
	Text517: 
	Text518: 
	Text519: 
	Text520: 
	Text521: 
	Text522: 
	Check Box15: Off
	Text523: 
	Text524: 
	Text525: 
	Text526: 
	Text527: 
	Text528: 
	Text529: 
	Text530: 
	Check Box16: Off
	Text531: 
	Text532: 
	Text533: 
	Text534: 
	Text535: 
	Text536: 
	Text537: 
	Text538: 
	Check Box17: Off
	Text539: 
	Text540: 
	Text541: 
	Text542: 
	Text543: 
	Text544: 
	Text545: 
	Text554: 
	Check Box18: Off
	Text546: 
	Text548: 
	Text549: 
	Text550: 
	Text551: 
	Text552: 
	Text553: 
	Text555: 
	Check Box19: Off
	Text556: 
	Text557: 
	Text558: 
	Text559: 
	Text560: 
	Text561: 
	Text562: 
	Text563: 
	Check Box20: Off
	Text564: 
	Text565: 
	Text566: 
	Text567: 
	Text568: 
	Text569: 
	Text570: 
	Text571: 
	Check Box21: Off
	Text572: 
	Text573: 
	Text574: 
	Text575: 
	Text576: 
	Text577: 
	Text578: 
	Text579: 
	Text580: 
	Text581: 
	Text582: 
	Text583: 
	Text584: 
	Text585: 
	Text586: 

	Text587:     
	Text588: 
	Text590: 
	Text591: 
	Text592: 
	Text593: 
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Text784: 
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Text778: 
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	Text780: 
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Check Box63: Off
	Check Box64: Off
	Text782: 
	Check Box65: Off
	Check Box66: Off
	Check Box67: Off
	Check Box68: Off
	Check Box69: Off
	Check Box70: Off
	Check Box71: Off
	Check Box72: Off
	Check Box73: Off
	Check Box74: Off
	Check Box75: Off
	Check Box76: Off
	Text777: 
	Text205: 
	Text213: 
	Check Box403: Off
	Check Box404: Off
	Text237: 
	Text267: 
	Check Box405: Off
	Text276: 
	Text277: 
	Text339: 
	Text375: 
	Text402: 
	Check Box406: Off
	Check Box406b: Off
	Check Box406c: Off
	Check Box406d: Off
	Check Box407: Off
	Text423: 
	Text595: 
	Check Box424A: Off
	Text596: 
	Check Box424B: Off
	Text598: 
	Check Box424C: Off
	Text599: 
	Check Box424D: Off
	Check Box424E: Off
	Text547: 
	Text600: 
	Text601: 
	Text602: 
	Text597: 
	Text783: 
	Text762: 
	Text763: 
	Text764: 
	Text766: 
	Text767: 
	Text768: 
	Text769: 
	Text770: 
	Text772: 
	Text773: 
	Text771: 
	Text774: 
	Check Box777A: Off
	Check Box777B: Off
	Check Box777C: Off
	Check Box777: Off
	Check Box777E: Off
	Text775: 
	Text776: 
	Check Box777F: Off
	Check Box777G: Off
	Check Box780A: Off
	Check Box780B: Off
	Check Box780C: Off
	Check Box780D: Off
	Check Box780F: Off
	Check Box780TY: Off
	Check Box780H: Off
	Check Box780J: Off
	Check Box780K: Off
	Check Box780L: Off
	Check Box780Z: Off
	Check Box780X: Off
	Check Box780: Off
	Check Box780N: Off
	Check Box780M: Off
	Text785: 
	Check Box780Q: Off
	Check Box784W: Off
	Check Box784R: Off
	Check Box784T: Off
	Check Box780Y: Off
	Check Box784U: Off
	Check Box784I: Off
	Check Box784O: Off
	Check Box784P: Off
	Check Box784WQ: Off
	Text786: 
	Check Box784AS: Off
	Check Box784: Off
	Check Box784AD: Off
	Check Box784AN: Off
	Check Box784AH: Off
	Check Box784AAAAAJ: Off
	Text787: 
	Text788: 
	Check Box784AAAAAAAAJ: Off
	Check Box789: Off
	Check Box790: Off
	Check Box791: Off
	Check Box795: Off
	Check Box796: Off
	Check Box792: Off
	Text761: 
	Check Box793: Off
	Check Box794: Off
	Check Box797: Off
	Check Box805: Off
	Check Box806: Off
	Check Box807: Off
	Check Box798: Off
	Check Box808: Off
	Check Box809: Off
	Check Box810: Off
	Check Box799: Off
	Check Box800: Off
	Text826: 
	Check Box801: Off
	Check Box802: Off
	Check Box803: Off
	Check Box804: Off
	Text827: 
	Check Box811: Off
	Check Box812: Off
	Check Box813: Off
	Text828: 
	Check Box819: Off
	Check Box814: Off
	Check Box820: Off
	Check Box815: Off
	Check Box821: Off
	Check Box816: Off
	Check Box822: Off
	Check Box817: Off
	Text829: 
	Check Box818: Off
	Check Box823: Off
	Text831: 
	Check Box841: Off
	Text832: 
	Check Box842: Off
	Check Box843: Off
	Check Box844: Off
	Check Box845: Off
	Check Box846: Off
	Check Box847: Off
	Check Box848: Off
	Check Box852: Off
	Check Box853: Off
	Check Box849: Off
	Check Box854: Off
	Check Box850: Off
	Check Box855: Off
	Check Box851: Off
	Text833: 
	Text834: 
	Check Box856: Off
	Check Box859: Off
	Check Box860: Off
	Check Box861: Off
	Text610: 
	Check Box697: Off
	Check Box757: Off
	Text900: 
	Text901: 
	Text902: 
	Text903: 
	Text904: 
	Text905: 
	Text906: 
	Text907: 
	Text908: 
	Text909: 
	Text910: 
	Text911l: 
	Text912: 
	Text913: 
	Text914: 
	Text915: 
	Text916: 
	Text917: 
	Text918: 
	Text919: 
	Text920: 
	Text862,: 
	Text862: 
	Text1065: 
	Text864q: 
	Text864w: 
	Text864e: 
	Text862r: 
	Text862t: 
	Text862y: 
	Text864u: 
	Text864i: 
	Text862o: 
	Text862p: 
	Text862qq: 
	Text862rr: 
	Text862tt: 
	Text862yy: 
	Text862uu: 
	Text864ii: 
	Text864oo: 
	Text864pp: 
	Text862aa: 
	Text862ss: 
	Text862dd: 
	Text864ff: 
	Text864gg: 
	Text864hh: 
	Text862hh: 
	Text862kk: 
	Text862ll: 
	Text864zz: 
	Text864xx: 
	Text864cc: 
	Text862vv: 
	Text862bb: 
	Text862nn: 
	Text864mm: 
	Text864qq: 
	Text864ww: 
	Text862ee: 
	Text862rra: 
	Text862rrb: 
	Text864rrs: 
	Text864rrd: 
	Text864rrf: 
	Text862rrg: 
	Text862rrj: 
	Text862rrk: 
	Text864rrl: 
	Text862rrz: 
	Text862rrx: 
	Text921: 
	Text922: 
	Text923: 
	Text924: 
	Text925: 
	Text926: 
	Text927: 
	Text928: 
	Text929: 
	Text930: 
	Text931: 
	Text932: 
	Text933: 
	Text934: 
	Text935: 
	Text936: 
	Text937: 
	Text938: 
	Text939: 
	Text940: 
	Text941: 
	Text942: 
	Text943: 
	Text944: 
	Text945: 
	Text946: 
	Text947: 
	Text949: 
	Text950: 
	Text951: 
	Text952: 
	Text953: 
	Text954: 
	Text955: 
	Text956: 
	Text957: 
	Text958: 
	Text959: 
	Text960: 
	Text961: 
	Text962: 
	Text963: 
	Text964: 
	Text965: 
	Text966: 
	Text967: 
	Text968: 
	Text969: 
	Text970: 
	Text971: 
	Text972: 
	Text973: 
	Text974: 
	Text975: 
	Text976: 
	Text977: 
	Text978: 
	Text979: 
	Text980: 
	Text981: 
	Text982: 
	Text983: 
	Text984: 
	Text985: 
	Text986: 
	Text987: 
	Text988: 
	Text989: 
	Text990: 
	Text991: 
	Text992: 
	Text993: 
	Text994: 
	Text995: 
	Text996: 
	Text997: 
	Text998: 
	Text999: 
	Text1000: 
	Text1001: 
	Text1002: 
	Text1003: 
	Text1004: 
	Text1005: 
	Text1006: 
	Text1007: 
	Text1008: 
	Text1009: 
	Text1010: 
	Text1011: 
	Text1012: 
	Text1013: 
	Text1014: 
	Text1015: 
	Text1016: 
	Text1017: 
	Text1018: 
	Text1019: 
	Text1020: 
	Text1021: 
	Text1022: 
	Text1023: 
	Text1024: 
	Text1025: 
	Text1026: 
	Text1027: 
	Text1028: 
	Text1029: 
	Text1030: 
	Text1031: 
	Text1032: 
	Text1033: 
	Text1034: 
	Text1035: 
	Text1036: 
	Text1037: 
	Text1038: 
	Text1039: 
	Text1040: 
	Text1041: 
	Text1042: 
	Text1043: 
	Text1044: 
	Text1045: 
	Text1046: 
	Text1047: 
	Text1048: 
	Text1049: 
	Text1050: 
	Text1051: 
	Text1052: 
	Text1053: 
	Text1054: 
	Text1055: 
	Text1056: 
	Text1057: 
	Text1058: 
	Text1059: 
	Text1060: 
	Text1061: 
	Text1062: 
	Text1063: 
	Text1064: 
	Text1066: 

	Text1067: 
	Text1069: 
	Text1070: 
	Text1072: 
	Text1073: 
	Text1075: 
	Text1076: 
	Text1078: 
	Text1079: 
	Text1081: 
	Text1082: 
	Text1084: 
	Text1085: 
	Text1086: 
	Text1087: 
	Text1088: 
	Text1089: 
	Text1090: 
	Text1091: 
	Text1092: 
	Text1093: 
	Text1094: 
	Text1095: 
	Text1096: 
	Text1097: 
	Text1098: 
	Text1099: 
	Text1100: 
	Text1101: 
	Text1102: 
	Text1103: 
	Text1104: 
	Text1105: 
	Text1106: 
	Text1107: 
	Text1108: 
	Text1109: 
	Text1110: 
	Text1111: 
	Text1112: 
	Text1113: 
	Text1114: 
	Text1115: 
	Text1116: 
	Text1117: 
	Text1118: 
	Text1119: 
	Text1120: 
	Text1121: 
	Text1122: 
	Text1123: 
	Text1124: 
	Text1125: 
	Text1126: 
	Text1127: 
	Text1128: 
	Text1129: 
	Text1130: 
	Text1131: 
	Text1132: 
	Text1133: 
	Text1134: 
	Text1135: 
	Text1136: 
	Text1137: 
	Text1138: 
	Text1139: 
	Text1140: 
	Text1141: 
	Text1142: 
	Text1143:  
	Text1144: 
	Text1146: 
	Text1147: 
	Text1148: 
	Text1155: 
	Text1156: 
	Text1157: 
	Text1159: 
	Text1160: 
	Text1161: 
	Text1162: 
	Check Box839: Off
	Check Box825: Off
	Check Box835: Off
	Check Box838: Off
	Check Box825a: Off
	Check Box824: Off
	Check Box840: Off
	Check Box837: Off
	Check Box836: Off
	Text37: 
	Check Box3: Off
	Check Box79: Off
	Check Box80: Off
	Text49: 
	Text121: 
	Text186: 
	Text332: 
	Text589: 
	Text594: 
	Text603: 
	Text760: 


